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1. NAME OF 
COMMITTEE (in full) • (Checic If name 

is idianged) 
Exampie.lf. typing, type 
over the lines. iil2FE4M5 

[Colorado Common Sense PAC 
I i I I I • i I I ! ! I I I I i I I ! I i i l i l l 

i l i l ! ! ! I ! I I i ,' I I I I I I 

iPO Box 1978 
ADDRESS- (number- aid street) I i ' i i i i I ! i ! i i I i I L 

i l l ! 

(Check .|f :.address ' . i ' ' ' ' ' ' ^ ' ^ ' ' ' ' i ' ! ^ ' ' i ' ' ' ! ' i J ' ' ' ' 
is Changed) . D e n V e P I I I i 8 0 2 0 1 . I 

! i i 1 

CITY STATE 

1 I ! 

COMMITTEE'S E-MAIL. ADDRESS (Please provide only one e-mail address) 

lJgi;nie,@OommQnQQntsConsultjng,ngt 
•

(Check if address 
is dianged) i 

1... I i. I. 1 I 1,1 I I.. I l l l l l J I L 

ZIP CODE 

I i l l ! 

I I I I 

J L 

COMMITTEE'S.V\EB PAGE ADDRESS (URL) 

l l l l l 

•
(Check if address 
is changed) 

I i I I L_J_ 

I l l l i i l J I L 

I I I i i i 1 I 1 I I I 

I I I 

2. DATE 

3. F E C IDENTiFICATION NUMBER 

4. IS THIS iSTATEMENT NEVV (N) 

iCi; 

OR • AMENDED (A) 

/ certify that I have examined this &atement and to the tesf of my knovtiedge and beli^ it is true, oorrect and complete 

Jamie Elkins 
Type, or Print Name of Treasurer 

Signdture of Treasurer Date fm'WVi 
2 ^ 

NOTE:;Submission cf false, eroneous. or incomplete infanriation may subject the person signing this Statement to the.penalties di 2 U-SC. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS 

L 
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Use 
Only 

For further informalion oontact: 
Federal Eleclion Commission 
Toll Free 800-424-^30 
Local 202-.694-1100 

FEC FORM 1 
(Revised 02/2009) 
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5. TYPE OF COMMITTEE 

Candidate Oommittee: 

(a) m This oommittee is a principal campaign committee: (Complete the candidate information below.) 

(ID) This oommittee is an auttiorized oommittee. and is NOT a principal campaign committee (Complete the candidate 
Information below.) 

Name of . 
Candidate I j i i i i i i i i i i i i i i i j i i t i i i i i i i i i I i i i i i i . i I 

Candidate ,—| |—| State 
^ PartyAffiliation |\_,„.^,.^„, Ji Sought; [ ] ] House: Q Senate Q President p- '"• ' .^ 

District {,,.--

Ui • n • . •• 
jiî jl (c) | _ J This .committee supports/opposes only one eandidate, and is. NOT an authorized committee. 

CM Nnmp rif 
U l r ^ ^ « ^ L I ! ! i I ! I i i I I ! i i I I i i i i I I I I I ! i I i I I i I I I I i i I 

Candidate- I i i i i i i i i i i i i i i i i i i 1 i i i i i i i i i i i l l 
CD : 
•̂ 1 Party Committee: 
0 (National, State (DemoCTatiq 
GO (d) I I This oommittee is a | . „ ....̂ ,,̂ .̂ ..y or subordinate) committee of the f- . ̂  p Republican, ^ c ) Party 

'. ^^^^^^-^^ ^ ^ 

Political Action Gommittee (PAC): 

(e) This committeie is a separate segregated fund (Identify connected organization on line 6.) Its connected organization is a: 

I I Corpaation | | Corporation w/o Capital Stock | | Labor Organization 

I I MeJ7il?ership. Organization I I Trade Assodation | | Cooperative 

f~| In additton,. this, committee Is a Lobbyist/Registrant. PAC. 

(f.) This oommitteie supports/opposes more, than onie Federal candidate, and. is-NOT a separate segregated fund a party 
• oommittee. (i.e., nonconnected committee) 

| ~ | In addition, this oommittee is a Lobbyist/Registrant PAC, 

^ In addition, th id comrnittee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) r n This committee col I eds contributions, pays fundrai sin gexpwises and disburses net proceeds for tvvo or mae political 
l—l oommittees/oroanizations. at least one of which is an authorized oommittee of a federal candidate. committees/organizations, at least one of which is an authorized oommittee of a federal candidate. 

(h) r n This comm ittee iCdlectsGontriiDutions, pays fundraising expensesand disburses net prooeeds for two a more political 
L J Gommittees/aganizations, none of which is an authoriz&d committee of a federal canddate. 

Committees Participating in Joint Fundraiser 

1. I I i i I I I I I I M i i I ! i i i i i I 1 i i i i j j I | | j [ j [ FEC ID numberjC!! 

2. I i 1 I i 1 1 1 i M 1 I i 1 1 1 I M M {FEClDnumber lC l i 

3. M M i I I I 1 I I I I M I I M I I M F E C I D n u n n b e r l ^ C : 

4. I M I I I 1 I 1 1 1 I i M M M M i I FEC ID number j C i ! 

L J 
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Wl-ite or Type Committee Niame 

Colorado Common Sense PAC 
6. Name of Any Connecied Orjgarilzatlon, Affiliated Committeei Joint Fundraising Representative, or Leadership PAC Sponsor 

il\ifli(pliae| Bfr]irie|t I i i 

I 1 M M M M M I 1 l i i l l 

Mailing Address |PQBoKgQ7p 1 I 

iQenyer j L 

CITY 

m i8p?9i l-L 
STATE ZIP CODE 

I I 

Relationship: |~|connected Organization ["^ffiliated Committee [~^oint Fundraising Representative ^^eadersh ip PAC Spcnsa 

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee 
books and records. 

Full Name 

Mailing Address 

iJamie Eikins 
I l l l l I- j • ! l l l l l j j i I i 1 i 

|32g3̂ S,qr̂ pe ̂ tr̂ et 
I : ! J LJ_ 

i i l l l ' I I i ! I ! i I i I I I I i I I i l l 

I Denver 
j — J I L J ffi iSP^^? , 1 - 1 , 1 , 1 

Title or Position CITY STATE ZIP CODE 

{A,s9is|tc|nt T̂ r̂ â Lir̂ r 
i j I Telephone number |303, 1-1518, l-|416̂  

8. liieasLirer: List the name arid address (phone number -- optional) of the treasurer of the comrnittee; and the name and adclress of 
any desiignated agent (ag, assistant treasurer). 

Ful! Name 
of TreasLirer. 

Mailing Address 

iqr̂ ig tHMgĥ s i l l l l l l ! I I, ' I ! I I 

|2^qi,Vinp^ r̂qe^ 
I i I 

J—L l l l l l l l 

i l i l l i I ! 1 
iCOl 

aTY 
Title or Position 

i i i i i i i i i 

STATE ZIP CODE 

Telephone number 

|393, |-|5?1, |-|0?07 L J 
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Full Name 
Designated 
Agent I v t * ' i " ^ i ^ i • - i " V ' ' 1 * * i i i i i i i i i i i I i i i I L J I i l l 

Mailing Address | 3 ^ Q 3 | S ) Q f a p e ,S1;rQet I i I i i i I I I I I I j I I i I I I 

I i i. i I I I I I I I I I 1 I I I I I I I I I ! 

iQepyer j |C,0| |8pg22 I i i 
CIT Y STATE ZIP CODE 

Title or Position 

| A § ^ i S t a n t i T r p g S M r ^ r , i i , i i , , , i I Telephone number | 3 Q 3 , 1 - 1 5 1 8 . | - | 4 1 6 $ , | 

9, Banks or Othe.r Depositories: List all banks or other depositaies in which the committee deposits funds; holds aooounts, rents 
safety, deposit boxes or maintains funds.-

Name of Baiik, Depository, etc 

iVpQtr^ p^ilk CplQra<^o, f̂ Â I I I I I I I I i i 

Mailing Address 

|S,uî Q2-1,2pQ i i i i i I I I i i L J i i i i 

iQepyer , , I , I ICPI I8P22? , j-j , , , | 

CITY STATE ZIP CODE 

Name, of Bank, Depository, etc. 

I L J L J I I L J L J i_J L J L J i I I i i I I i i i i i i i i i i i i i i i 

Maiiing Address I i i i i l i i i i i i i i i i i i i i i i i i i i i i i i i i i M 

I I I I i \ i I I I I I i I i .i, I i i .1 I I L J i I I I I 1 I i ! i I 

I I 1 I 1 i i I I I I ' i I I j • i I I I I l i i l l l " l i i i i 

CITY STATE ZIP CODE 

L J 
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Hand Delivered 
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No Postmark 
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